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F 445390 02/25/2013
NAME OF PROVIDER OR SUPFLIER STREET ADDIRESS, CITY. STATE, ZIP CODE
PICKETT CARE AND REHABILITATION GENTER 129 HILLCREST DRIVE
BYRDSTOWN, TN 38548
(KAND SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EAGH QEFICIENCY MUST BE PRECEDED BY PULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) "?‘X‘é‘x céﬁ‘g%'?@%ﬁééﬁ?& ?‘,?.L—“ fp}f:%%%ﬁ-e o
_ DEFICIENGY)
F 205 | 483.12(b)(1)&(2) NOTICE OF BED-HOLD F 205 : il
= FPickett County Care & Rehabilitation
$8=C | POLICY BEFOREAJPON TRANSFR Center (“Facility”) does not believe and

does not admit that any deficiencies
existed, before, during or after the survey.
The Facility reserves ali rights to contest

Before a nursing facllity transfers a resident to a
hospital or ailows a resident to go on therapeutic
leave, the nursing facility must provide written

information to the resident and = family member the survey findings through informal
or legal representative that specifies the duration dispute resolution, formo! appeal
of the bed-hold policy under the State plan, if any, . Proceedings or any administrative or legal
during which the resident is permitted to return proceedings. This plan of coreectlion Is not
and resume residence in the nursing facility, and meant to establish any standard of care,
the nursing facility's palicies regarding bed-hold contract ebligotion, or positivn and the
periods, which must be consistent with paragraph Facility reserves aff rights to raise alf
(b)(3} of this section, permitting a resident to possible cententions and defenses in any
return. type of civil ar criminal claim, action or

. . roceedings. Nothing contained in this
At the time of transfer of a resident for ﬁfan of correetion should be considered as

fI-;lcrslpitallz;;ntion or therapeutic loave, a nursing
cility must provide to the resident and a famnily ; :
; ; A fity Assurance or self criticol
member or legal reprasentativa written natlca Rewe'ﬁ” a."” S . .
which specifies the duration of the bed-hoid policy examination privilege which the Facillty

described in paragraph (b)(1) of this section, does ot waive anld reserves t!‘re- right to
assert In any gdministrotive, civil or

erirninol claim, action or proceeding, The

o walver of any patentivily upplicable Peer

This REQUIREMENT is not met as evidenced Focility offers Its responses as part of its
by: ' ongoing efforts to provide quality of care
Based on medical record review and interview, to residents,

the facility failed to provide notice of bed hold
policy for one resident (#59) and family member

#F1) of four family interviews co . F 205
(#F1} y ews conducted Corrective Actions for residents 5,{,.5-(,. 2
affected: '

T dings i : )
he findings included: Letters were written and matled by andfor

delivered by the Soclal Worker on 3/7/13 10

Resident #I.'jg “{as admm?d to t.he fac"ity on J,my those resldants/family members as indicated
10, 2012 with diagnoses including Pneumonia, on the 2567 with an attached copy of the
Alzhelmer's Disease, Depression, and Lung facility bad-hold policy. The residents and
Disease. responsible parties have been asked to return

. . # signed copy of the bed hold form.
Medical record review of the Resident Transfer 6

LABGRATORY DIRECTORS OR PROVIDERISUPPLIER REFRESENTATIVE SIGNATURE THLE YoRTE
- " ’
— . - A osint's B i Z/8/12

Any deficlancy statement entiing \ldth an asterisk (*) denotas a deficlency which the institution may be excused from carrecting praviding It is datermined that

other safeguards provies sufficient protaction to the paents. (See ingtructions.) Except for nursing homes, the findings stated above are disclosable 90 days

followdng the date of survey whether or not a plan of corraction fs provided. For nursing homes, the above findings and plana of corvastion ara disclosahle 14

:?g;_;alfupu:::u% thaﬂdate thesa documents are made avallable o the faciiity, If daficiencies are dlted, an approved plan of correction is requisite to continued
m paton.
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NAME OF PROVIDER QR BUPPLEER STREEY ADDRESS, CITY, STATE, ZIP CODE
PIGKETT CARE AND REHABILITAT! 128 HILLEREST DRIVE
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(X4} iD BUMMARY STATEMENT ©F DEFICIENCIES D PROVIOER'S PLAN OF CORRECTION om
PREFDX {EACH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG |  REGULATORY ORLSC DENTIFYING INFORMATION) TAG mos&nsmaencelglzom'rﬁ)e APPROPRIATE BATE
: DEF
i
: F205 Continued:
F 205 Continued From page 1 F 208
! form dated September 16, 2012, revealad the Identification of residents with potentlal
resident was sant to the hospital for elevated to be affacted: .
temperature, and an Increaced cough with All other current residents/responsible parties
production of ye“uw]green sputum. {on bed hold er In the facility) at prasent also
received a copy of the aforementioned lettar
Medical record raview revealed no documentation written by the Sactal Worker with attached
the famlly was informad of tha bed hold policy. bed-hold policy on 3/7/13. The residents and
responsible parties have been asked to return
Interview with family member(#F1), on February 2 signed copy of the bad hold form,
20, 2013 at 4:48 p.m., In the resident's room, M .
revealed the famliy had not besr notified of the Al loonson rt‘:l’rf:::'f;: T::’;c.m:j:“;;
facility policy permi t i in-serviced by the
the bzdpg olggoﬁcymng retum to the facility and DON and/or Staff Development Coordinator
’ {SDC} on the bed-hold policy and procedures
Interview with the Social Worker on February 22 required ta meet the standards for F-205 as
2013, at 1:28 p.m., in the social work office ! mentioned in the 2567, In-services weara
conﬂ;med no Writt;rl notice was given to thé completed an 2/26 and 2/28 with final training!
I'eSdents for bed hold when disnhargad to lhE conducted on 3{15]’13 bv SDC for PRN lrcensﬂd]
hospital. Further Interview with the Sevial nurses. Alse, upon transfer/discharge of a
Worker on Fabruary 25, 2013, at 1:50 p.m.. Intha resident all residents will recelve a copy of the
social work office,canfimed the "nurses aré bed hold policy with explanation and ta secure
responsihle for notifying the families, but there a slgnature. If resident is unable to sign or
was not a written policy on this.” * understand, the discharging nurse will cantact
the responsible party explaining the bed hold
policy. A follow-up letter will be mailed to the
resident or family member the next business
day by the BSW.
Monitoring of Carrective Action:
As a means of follow-up and Quality Assurance
a chart review of compliance will be cenducted,
by the Director of Nursing for all recant
resldent discharges during daily clinlcal
mestings with corrastions facilitated if
needed, A tracking of achlevement will be
reviewed by the menthly QA committes for
raview, ¢orrection and/or continued
compliance.
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